No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED DEC 9

' BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 3
REG. DIST. NO. _AZ,mewv ReG. D1ST. W0. L O LS Q| Registrar's No

3?150

Siate File No....

+orremrererase

4921

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institction: residence befote
a. COUNTY a. STATE b, COUNTY .d-al-inm.
JACKSON MISSOIRT JACKSON
b. CITY (If outslde eorpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporate limits, wrise RURAL sad give muup; X
townabip) | STAY (in this place) OR
T°W" KANSAS CITY 11 fa TOWN KANSAS CITY \ (]

. FULL NAME OF (If act in hoapital or imstitution, give strest address or locetion)

'.",?ssﬂ'«}?}h&i}ENERAL HOSPITAL #2

d. STREET (I raral, give loowtion)
ADDRESS 1818 East 9th Street d' ';9

16. SOCIAL SECURITY
none

{Yes. no. or unknown)
hulal

(If yow, Kive war or dates of anrvioe)

3. ANIE%ME %F;J 8. (First) b. (Middle) c. (Last) 4 DATE (Mcoth) (Day) (Year)
{Type or Print) MARIE npoTn MAJORS oearn  NOVEMBER 21 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECESRRIED 8. DATE OF BIRTH s.ﬁm ;x nﬂ o N ¥ s,
4 ] Hours | Min
FEMALE NEGRO 7~ beToRER 11 1man | a8 | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Stuta or forelsn sountry) 12, CITIZEN OF WHAT
done during most of working [ifs, sven If retined) DUSTRY K a COUNTRY?
AT_HOME KANSAS CITY, MISSOURI . S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEQRCE RIILEY KATE CUSTOM 5
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

LEE MAJORS 1818 E

18. CAUSE OF GEATH
. Enter only onenause per
line for {a}, (b), and (¢)

«This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_ ast 9th Street
ORECTLY LEADING 1O DEATHS 4y BENTRAL NERVOUS SYST
. USSTTE CEREBRO EDEMA

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b)
riee io the abope cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, axthenia,
e, It means the dig-

case, injury, or complica- DUE TO (¢}

tions which eaused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Oundiions eontribusing o the deaih by but net PUI_M) NARY C ONGESTION & EDEMA

alive on

related to the disease or condisl
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERAT[ON 20. AUTOPSY?
TION
v K] wo [J
21a. ACCIDENT {Hpmcity) 21b. PLACEOF INJURY (sx..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTlY) (STATE)
SUICIDE home, [arm, fastory. sureet, office bldg., et0)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. AT WORK .
2. I hereby cm'hfy that I atlended the deceased from 1i- , 1950 ¢ _11=-21 , 1820 | thai I last =4t the deceased

and that death occurred at 2:L 5P m., from the causes and on the date siated above.

l"ur D (Degree ot title) | 235, ADDRESS Z3:. DATE SIGNED
D 600 East 22nd Street. 11-22=50
csmngaf R TORY I /@ju ION (City, town, or .- (Btate)
r-4 = L2srtg & %

25. FUNMERAL

L N P

(Dicensed Embaimer's Staterfent on Reverse Side}




e et e are——— e e ———teeegere

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _
working under my persona! supervision. . ‘,Studfnt Embalmer No..suwueeen.e meeeesstanane
" M --‘.
_ Signed y 2%
Slgnedeseca.. sesterarrearatannaan frreraren . S -
Student Embalmer . Licensed Embalmer No M& 4

oy 3 P. . Addras//fm /gléf

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:' in his OWN HANDWRITING. (Faiure to comply wit
the sbove constitutes grounds for revocation of license.)

W
5
A

If this body is not embalmed, fact should be so stated above. %

L

1

ey ¥



